ot 


mera! director. 


Pages 1 ond 2 should be filed with 


that the death certificote be executed within 24 hours after death. Page 4 


: After this certificate has been signed by the attending physician and completely filled in by 


the haspital ar attending physician. 


OR: 


page 3 shauld be detcched for use as the burial-transit permit. Then please remove corban popers. 
the registrar priar ta buriol, cremotian, ar remaval, and in any event within 72 haurs ofter deoth. 


may be retaine; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL 


VS ATS (4) 
15M 10/S7 


xt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wy 
: CERTIFICATE OF DEATH acy vr wOSLEG 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. tf insituion: Residence before admission a 
O b. COUNTY 
feup es Ga “ MARYLAND 7 i pay 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) + L 
Ty, Cs 25 Lays 


BakT MORE pp rf 


da NAME OF HOSPITAL {If not in hOspitol, give street oddress) d. STREET ADDRESS = & Ri VE 
. IN A FARM’ 
Shy File pe Nags tv VALET. LBS: VLE DIVE ves C] No Bg 
3. NAME OF c First Middle tost 4. ee Month Doy Yeor 
DECEASED 
Tae CESSLE oO. Deg RAW Drama udp AZ WER 
S. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in oe iF GND TYEAR|IF UNDER 24 HRS. 
Tz lost_birthday) Toe 
Fenake beh Te \woown  _ olvorceo [] LE7P FF ys. 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during mos! of working. Whe, even if retired) Bs Y IFES Ad o/. 


LLC 4: 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wrkkiran O Rys I~ ney SAAN E 
Lae? OO toh ees Bechk ox LWT 
(Yas, no. oF unknown} {IF yes, give war or dates of service) 
= — = Wie. Chaedes Sr, Sang 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: 


i BETWEEN 
— EATH 
IMMEDIATE CAUSE (a) 

DUE TO. 
Conditions, if ony, which wlrrrv—pelrela Cutdio naar Lhbetea Yee. 


12. CITIZEN OF WHAT COUNTRY? 


YS. 4. 


gove rise to immediote 
couse (a), stating the under. ( DUE 10 
tying cause lost. cause lost, te) 


Pant Hl. OTHE! INIFICANT CONDITH CONT! BYTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19, ee aoreY 
ves] No Q— 


Zz 
g 
3 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I26F item 18.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pe Pn 
& [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 1 20F. (City or town) (County) (Stotey 
Fal Hour o. m. While Not while foctory, stree!, office bldg., etc.) 
= p.m. 19 lat work [J of work [7] ' 
21. | certify thot | attended the deceased from_ (Hao 7 __ ar rar) tol, 7 ba fe 19.@=that | last sow the deceased 
. ¥ 
olive on_ a a 2.6 ond thot deoth occurred at 7. , from the causes and on the dote stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ba SLDTUMMYy Coen, B. Ze 


PHYSICIAN'S 
NAME (Typel ce Cot Ww. ToAusew ™ D > 
2a. BURIAL. ee 22%. DATE THEREOF ‘Zc. NAME iL CEMETERY OR CREMATORY. ‘Zid. LOCATION (City. town, ar county) (Stote) 
ety pect 
Bur Lfsef/ pod kaww Cert. (TAL To VILA 
TB. FUNERAL DIRECTORS SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


GC. Run y Set x WV; FS a FRE deere K, 4, pate JUL 31 '62 Cwthun £ Krad 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 gy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
92 a cr 
ay CERTIFICATE OF DEATH 0826'7 
= os 
b oY ‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
BS 8 j 9. COUNTY b. COUNTY 
“ sS IVI Howard aeNe Maryland Howard . 
=.%% b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 84 RURAL ond is nearest town! 3 
a Ma. 47 yrs. Ps Ellicott City 
2 ie d. NAME OF HOSPITAL {If not in hospital, give street oddress) ] d, STREET ADDRESS e. IS RESIDENCE 
os OR INSTITUTION ON A FARM? 
Saas Ser Church Road Church Road ves NOK) 
§ 
2 56 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
xs 3- . 
oo se {Type or print) William Nicholas Gassawa DEATH July 30 19 62 
—£ 22 . SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8- DATE OF BIRTH Pace Wiipeee LA 2 Bes resin STS 
3 ge? jonths] Doys | Hours in. 
2 2.2 Male White wipowep [If pvorctd (] | Deo, 16, 80 yrs. 
a5 2 
2 eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ses during most of working life, even if retired) 
3 pee Physician Retired Maryland U. S. A, 
g oBF 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eRe 
© og 
g 898 William Augustus Gassawey Mary Elizabeth Farrow 
seimpe"o) 5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 66s (Yas, no, oF unknown) {i yes, give wor or doles of service) 
@ efi + City, Md. 
Sf Pes ssaway Ellicot: 
> 28 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)- INTERVAL BETWEEN 
3 fae PART I. DEATH WAS CAUSED BY ‘ SreseeaTe 
oe Siecs > | IMMEDIATE CAUSE (0) Cardiac Failure 24 hrs, 
5 hs / 7 / “ DUE TO 
Sie 
3 Fs Conditions, if ony, which (b) 
3 3 ie s gove rise to immediote aie 
a2 he ; 
Se ad couse (0), stoting the under- : 
gee lying couse lost, a Carcinoma, Squamous Cell Type 2 yre. 
3385 RY 4 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
BSOTE = 
fuse = yes (] NO 
2ao05 g 
ag 2 g ; 
A> pee = [200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Be ees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<e82_ & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = pr 
g ossys & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
>52 oF 5 Hod eage a While Naflehalel foctory, street, office bldg., etc.) ! 
z5i°?2 = p.m. 19 lot work [J of work 
eee] ; 5 
2 F855 21. | certify that (I) (this hospital} “50.” the a” fram. July _Oy Lae pet. (10. July 30, . 1908, that (I) (we) last 
Zeeya ry 
ae saw the deceased alive a duly 3 — &, ond that death accurred D130 foo causes and an the date stated abave. 
PeoR8 2b. DATE 
Lp la ATTENDING STAFF SIGNED 
as 2s M.D. DIRECTOR PHYS. L) 
OF De ea ‘ADDRESS 
erese | 
Zeaie M.D. 179 Main Street Ellicott City, Md, ___ 
& B2°8 Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Grote) 
>5 8 
=f 2 ae St, Johns Cemetery Ellicott City, Ma. 
Pee \ ADDRESS To REG DDH REGIRAR| 2, RECISTARS SIGNATURE 
‘em 99) Titty ale Borer Catonsville, Md. vane nth 


OTT Lie mromepe ,amactore: 


s } 
eo ee | 
J) eeneee = See : 
. are «| - wld ‘ s rt , = ao 
: e : ~ , s 
\ | oy 


“eee Md OEE thece Sa OC sehet 
7 a) ; 


5 hethede sid pol ivencte) bei! 


: 4} ‘ iS Se Dk setae Sth 
4) : 4. ’ . Feo : ' : 

a nee tool teeste. aiat Of Ay) mena aN ably 

aytt? stoobics: vredene amiol 36 ,. Mens 
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‘ 
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‘ 
= 
7 
A 
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? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVINGN SS ata RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 08268 


s Sz 

ee \. PLAGE OF pe é 2, USUAL RESIDENCE (Where deceesed lived, if institution: Resldance before edmission) 
as ee owar e. STATE b. COUNTY 

g ‘s = anata Maryland Howard 

es b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 

= write RURAL end give neerest town) 


Elkridge, Maryland X Elkridge 


@ 


22e. SIGNATURE 


ENB a x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) { d. STREET ADDRESS a a . IS RESIDENCE 
= ise ; ON A FARM? 
aS 6218 Washington Blvd. 6218 Washington Blvd. ves [] NO 
B BES a yt * NAME OF First Middle last 4. DATE ~ Month “Dey ‘Year. 
3 2 Ey n I (Type or print) ~«=©06 Harry Hammel | DEATH July 30, 19 62 
2 5 nas 2: es | - é _ Ze 
- Pe 5. SEX . 6. ae RACE) 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
2 Male Months] Deys | Hours | Min. 
4 & hes Be wipowep (] __bivoRCED [fe i April 2hs 1876 86 vss. | : 
6 §e8 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUST BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retired) | 
B SSE Ret. Int. Decorator Decorating Maryland U.S.A. 
2 Gs = 13. FATHER’S NAME i a 14, MOTHER'S MAIDEN NAME _ 27 a 
= a bes 
oS £8 Hamm Ma 
$ 532 Jacob el f. oo: ry Hook = oe 50 2h 
ante. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 G2 (Yes, no, or unkown) | (ifyesgive werordetes of service) * wotieher ante 6218 Washi. Blvd 
= te no rs. Doris V. ner ashington Vv 
ripen a poate} 6 See eee = nd wel sO > <= ditt _} wy 
£ ete 5 16. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c) yl ia : INTERVAL BETWEEN 
3:2 ONSET AND DEATH 
oOEee PART |, DEATH WAS CAUSED BY: 
5 oy ae IMMEDIATE CAUSE (0) coronary artery Si eeeee : = 
ozo. } 
82538 DUE TO 
zecke Conditions, if eny, which (b) 
oeas hs seve rise to immediote couse as 5 a ee eC. a oe a A 
2950's ° (e), steting the underlying ul 
Feu sz Pewestd 
Ris oY couse lest. (eo 
ay gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
HaSso 9g See SS RFORMED? 
Uae < coronary artery disease yes [] No3OF 
Ascas g 
assess © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
g = 
Beck: |B) srsnahans asta Sania = 
Hees. 8 5 MEDICAL EXAMINER) 
En= =? 
oFs2s  |"20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
Ze2sr es Hi While __ Not Whil factory, sireel, office bldg., etc.) | 
vu fw ray jour 6 @.m, le lot ile . o se Dy 
ai<s cl 9 et work [] et work [] ! 
g , A 
Bo i 21. 1 certify that (!) (this hospital) attended the deceased from...t2542.... wt Wieser 10... ee seep 19..004 that (I) (we) last 
& 
e808 saw the deceased fice Ve Fel. 1962, that death occured a1. 8.2.44, from the causes and on the date stated above, 
° 
5 
oO 
o 


ding 22b. DATE 
ATTENDING MED, STAFF SIGNED 
mh Gas <m. pirecror [[} PHys. [] 7/31/62 


s 
ERAL DIRECTOR: 


= be filed with the State Dept. o' 
5 


as “mp. | PHYS. 

Koaqo 22c, PHYSICIAN'S aa 22d. ADDRESS 
Ped E ] NAME (Tyee) Hy oh Welch, Me De |] 1205 N 2, Mde 
8268 230. en Rencsi 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

2 = REMO’ pecify) 
oto Burial 8/2/62 Parkwood Cemetery Baltimore, Maryland 
Fr AIS 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC‘D BY Ada 25b. REGISTRAR’S SIGNATURE 

sm 960) | Howard H. Hubbard, 4107 Wilkens Avenue aa ere Costin ftp 


rector, Page 


od 


72 hours after death. 


in 


nt withi 


I in Item 18, Give Pages 1, 2, and 3 to the funeral 


in pencil 


This certificate should be executed within 24 hours after death. If any del. 


ficate, writing the word “pending” 


ICAL EXAMINER: 


* 


ute the certi 
its designated agent, prior to burial, cremation, or removal, and in any evei 


or if 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


TO DEPUTY 
please exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92279 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O826 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
. COUNTY . STATE b, COUNTY 
County MARYLAND 


= ry. +. Heyara_ Ge ty 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL gad give neerest bro 


write RURAL end give neorest town) 
Ellicott City 


Pat sha : a ee PO BXMRKEEOO Ellicott City 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ic “STREET AD 


@. IS RESIDENCE 
ON A FARM? 


‘Ls ter Route = ___Star_ Route = L 
3. NAME OF First lest 4. DATE Month 
DECEASED OF 
(Type or print) N DEATH 9 
ee i 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE {In ue iF TETHER iF UNDER 2 


7. MARRIED fy] NEVER MARRIED [_] 


wiboweo [| DivorceD [_] 10—9~3894 


10b. KIND OF BUSINESS OR es 11. BIRTHPLACE (Stete or foreign country) 


Ment Deys. 


Hours | Min. 


last birthday) 
67 yrs. 

10a, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 


__Retired | Laundry? British West ‘Indies 


13. FATHER'S NAME “| 14, MOTHER'S MAIDEN NAME 
eHinkson 


fu: S$. ARMED FORCES? 
(If yes give werordotesofservice) 


12, CITIZEN OF WHAT COUNTRY? 


British  __ 


_ George 
15. WAS DECEASED EVER 
(Yes, no, or unkown) 


No 


ose lawless = . ee. 


16, SOCIAL SECURITY NO.| 17. INFORM. Address 


579=07-C360_| Robert B.Hinkson,Star Route Ellicott 


i8. CAUSE OF DEATH TEnter only one cause per line for (a), (| nd (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (ce) Gunshot wound of head and brain — = 


F7GX —_ ore 


Conditions, if Xx which {b). 


gave rise to immediate cause 
(¢), steting the underlying ( OVE TO 
cause lest. 6) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


19. WAS AUTOPSY 
PERFORMED? 


yes [X] No [J 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 


guns shot_ 
20d. “eke CCURRED 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) Howey 
While Not While foctory, street, office bidg., oN J 
et work et wor 


20a. EXTERNAL CAUSE WAS 
PRIMARY 3K) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


TIME OF INJURY = Month, Dey, Yeer 
Hour 


‘Siate) 


Count: 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an = poe sae im) Inquiry ie! and in my opinion 


death resulted from: Natural causes al Accident ap ca EE) Homicide Oo Undetermined manner Oo 
rn CHIEF MEDICAL EXAMINER [_] 
ASSISTANT Mi DATE SIGNED 
ene aURE hap, ASSISTANT MEDICAL EXAMINER & 
Pr f 
‘teeta DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) » SHAUB, Address (Street, city, town, or county) July_10, 1962 
Te. BURIAL, CREMATION, OWARD AED Geos es My D ‘OF CEMETERY OR CREMATORY 72d, LOCATION (Clty, town, oF country) (Stete) 
REMOVAL (Specify) 
23. FUNERAL DIRECTOR — wa ‘ADDRESS ea 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Crthen £, Faas 


dub. 1 2°62 


DATE 


F.C. Higinbothom, Ellicott city,Ma 


Ss ite ahaa a Top sity. 


-* 
aa 


ath 
=; al fe oa ” ip Tae 


= dea ab deat ae 
gle S eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A228 CERTIFICATE OF DEATH 08220 


met 


3 
5 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence bofore edmission) 
5 a. COUNTY Howard e. STATE b. COUNTY.” , 
ONE __sXxxEN ie MARYLAND Md. = # Olsat d 
=v3 b. CITY OR TOWN [if outside corporale limils, . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, wrila RURAL and give neares! lown} 
i. 3 write RURAL end give neerest town) 4 Warwood Park 
C s ood Park —* z == _ sapere a — 
3 d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, giva stroel address) 4, STREET ADDRESS a. 1S RESIDENCE 
g | "1907 Loudon Ave NOL] 
3 xine i907 Loudon Ave. pa oe ia es ein ici 
3. NAME OF last | 4. DATE Month Dey Yeer 
DECEASED OF 
Tresor eis) Ona VeaLoGKn . <3 “; DEATH July 28,1962 19 
5, SEX 6. COLOR OR RACE) 7, marRigD [_] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
last birthdey) |"Months| Deys | Hours | Min. 
White WIDOWED] —_DIvoRceD [_] eee pao 1875 8600 | 


19a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 


13. ra egnite — hess 14. MOTHER'S SDN SAME aT = 
John Grubbs Elizabeth Stokes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 
none Golda L. Byrd, 1907 Loudon Avé,Harwood Pk. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


Yao "UNSER _AA V0 CAR OIAL {ME ARCH taOdEN 
Conditions, 3 eny, which “a Re AATLELR LE. (Cay f LKL ERE. LERRT WIL ea 


geve rise to immediate cause 
{a), steting the underlying ( DUETO 
cause lest, {e) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)} 19. ROR 
= RM ED 
iE 2 

$ — WR YS IWPECT DM DPF LEVEES, ves [] no FJ 
= 20a, ACCIDENT WAS UNDERLYING []} a 4 DESCRIBE W INJURY OCCURED. (Enter nature of injury In Pert t or Pest Il of itam 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

x ‘20c. TIME OF INJURY Monih, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) ee (Steta) 
a Hour a.m. White __Net While factory, street, office bldg., etc.) | 

a Kk t work [_] | 

g one 9 et work [ ] et wor 


R: After this certificate has been signed by the attending physician and completely fille: 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages | and 2 should 


21. | certify that (I) (this nee) att 
saw the deceased alive on...¢ 


228. es 
SLtr7g2- rz 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withing24 hours after 


be retained by the hospital or attending physician. 


Zz 
ila! the 4 and d 
j ATTENDING STAFF 
3 ™.D. | PHYS. DIRECTOR LD Prvs. a 


State Dept. of Health prior to burial, cremation, or removal, and in eny event, withi 


fk. z WhKto.. Lhd L tac WEF 7 that (1) (we) last 
rhe geas WLM, | fin, ey) the Bets stated above. 


RECTO: 


S) 
4 
§ f 


° 
2 

5 2S $= | 22. PRYSICIAN'S aq = 2d. ADDRESS 

Eee as nant ted CUO LGE F Cfiebhe | PLEKLOCGL 

n ZY ee 8 SOE a ae 

O¢ i= 83 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stata) 

ue ees REMOVAL (Specify) 

oF er Greenhill 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY peste 25b. REGISTRAR’S SIGNATURE 
2) Howard H. Hubbard,4107 Wilkens Ave. pare JUL 3 0 '62 Onttun £ Aasae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HRO84 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


} 23 
1. PLACE OF DEATH E i 2. USUAL RESIDENCE (Where deceasad livad, If SR e455 


a. COUNTY STATE b. COUNTY 
Howard _ - MARYLAND 


b. CITY OR TOWN (if outside corporata limits, "| ¢. LENGTH OF STAY IN 1b CA 


write RURAL and giva nearast town) 
polis Junction Annapolis Junction 
{ d, STREET ADDRESS. 


1 WA 
FOR SINE 


HEALTH DEPT. 


essai 


ITY OR TOWN (If outsids corporate limits, write RURAL and give ni 


st town) 


o. 


Item 18. Give Pages 1, 2, and 3 to the funeral directo Page 


ief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


@. IS RESIDENCE 
ON A FARM? 


we] soy 


Yd. NAME Pe HOSPITAL OR INSTITUTION [if not in hospi 


Month ~~ 


OF 

DEATH July 21,1962 19 

9. AGE (In yaors | IF INDER 1 YEAR | IF UNDER 24 HRS. 
last birthday) [Monte] Devs Days je oe 


57 yrs. 


1. BIRTHPLACE (State or foraign country) 


AME © 
DECEASED 


(eset) HERBERT FRANCIS __ LOWMAN 


— 6. COLOR OR RACE|7, y4apRiéo [JI NEVER MARRIED [_] 


wipoweo [|] _pivorcep [| 
1Db. KIND OF BUSINESS OR INDUSTRY 


last 


e State Board 
>< 


t within 72 hoy after death. 


8. DATE OF BIRTH 


¥_16,1905 __ 


Wa. USUAL OCCUPATION (Giva kind of work 
done duringymost of working life, aven if ratired) 


12, CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAGE 


1S. WAS DECEASED EVER my ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Nn 

2 
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" 
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2 
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o 

2 a 

ie 17. INFORMANT 

ae (Yer, no, or unkown) | (Ifyesgivewarordatesofservica) 

E> ng 

Ee Ce 

a - “18. CAUSE OF DEATH [Entar only one causa par lina for (a), (b), and {c).] 7 bide Baa 

=€ ND DEATH 

a PART I. DEATH WAS CAUSED BY: 
gese 0.\ IMMEDIATE CAUSE (e)_ __ GOronary Thrombosis  ==-_—s <= “ | Instant 
re . DUE TO 
s 2 es Conditions, if any, which (a a cms % Bee ||. 
ee 4 gava risa to immediata causa — 
£s3° (a), stating tha undarlying (DUE TO 
2 3 5 causa last, te) 
Pass O z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al) 19. Tas ey 
— & ves []_ No $f] 
253 & | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part J or Part Il of itam 18.) =" a 
£238 & | PRIMARY [1] or CONTRIBUTING [] 
nag © | CAUSE OF DEATH. 

” a ——s = = = 4 

° < 20e. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, si 2Df. (City or town) (County) (Stata) 

a +5 fe es Whila ___Not While factory, street, office bldg., ate.) 

a = “s 9 work [ ] at work 


21. I certify that | took charge of the remains described above, held an Autopsy le} at Lt Inquiry aa and in my opinion 


ignated agent, prior to burial, cremat 


TO DEPUTY Bren. EXAMINER: This certificate should be executed within 24 hours after death. If any delay: 


G 
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2 
Se 
Sa 
806 
ge 
280 death resulted from: Natural causes Accideni [], Suicide [[], Homicide [7]. Undetermined manner [] 

Ba) 
se 
° 58 & CHIEF MEDICAL EXAMINER [_] 
ie 
i. ta en ae S . : hi ‘ 0. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a35 2 Zeinicny ~* DEPUTY MEDICAL EXAMINER [J] ?,. 
s2es NAME (ly) Charles S,Whitaker M D ___ Address (Straat, city, town, or county) = 2 
235 2 22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME,OF CEMETERY OR CREMALDRY 22d. JOCATION (City, town, 9 (State) 
BG ba = MOVAL.(Spacify) 
a~t~Os » \, 

bi \ ICD BY REGISTRABA/24b. REGISTRAR’S 5) 
vs, aisMe VY 
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C ty is 
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Dy the funeral 
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by the attending physician and completely fill 
it permit. Then please remove carbon papers. Pages 1 and 2 s| 


quires that the death certificate be executed within.24 hours after 
|, cremation, or removal, and in any event, within 72 hours after death., 


9 physician, 
R; After this certificate has been signed 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


The law re 


be retained by the hospital or attendin: 


IRECTO: 
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death. Page. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE: 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
mikey oy} STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Tees 
e 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaasad livad, If Institution: Residence beict 
ay . STATE b. COUNTY 
d MARYLAND Maryland Howard 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporata limits, writa RURAL end give nearast town) 
writa RURAL and give nearest town) 


s 2 12 4 Lisbon  _ A he =—_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘ON A FARM? 
yes [|] No 
. NAME OF % “First : ~~ Middle ~ Last | 4. DATE Month Day “Yeor 
DECEASED OP 
‘S int) EARTH 
ee ee E. MILLS ot) 20LY 2h” 19 62 
5. SEX 6. COLOR OR RACE|7_ MARRIED fie] NEVER MARRIED Oo 8, DATE OF BIRTH 9. AGE [In yea UNDER 1 YEAR _IF UNDER 24 HRS. 


last birthday) 


wiowen[] _ oivorcto [| May 26 31922 ee 


Hours | Min. 


eres Days 


white 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | II. ML Geta (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working lifs, evan if retired) | 


_home Maryland =. -/ "4 Lb. Uses 


14, MOTHER'S MAIDEN NAME 


Margaret A. Wright 


13. FATHER’S NAME 


W, Fdwin Hatfield 


15. WAS DECEASED E tVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror detasofservice) 
no -- 219-18-8438 per Ded F. Mills, same as # 2 
18. CAUSE OF DEATH [ JEnter oniy one cause per line tor (e), (b), and (c).) ane BeAtri 
AND DEA’ 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) A piabaces — 


seer ast eee se Cobol | fo 


gava risa to immedieta cause = 


(e), stating the underlying ( DUE TO Lake 
ssouse lest. re) epg “ib GAL ~-4> ~AL 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL je CONDITION GIVEN IN PART Ie) 19, WAS AUTOPSY 
i= 
g ae gs Pe = ™ Soi PBOEET| 
i /20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part { or Part Il of itam 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
a Hour e.m. While __Not Whila factory, street, office bldg., etc.) | 
g if 19 et work [_] at work [_] \ 
. | certify that (I) (this hoaifel yet ded the deceased from... Weare setae,  19.E.¥ that (1) (we) last 
e 
i= , and that death occured Ef Pu, from the causes and on the date stated above, 
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s that the death certificate be executed within 24 hours after 


The law requi 
ling physician. 
tificate has been signed by the attendi 


d by the hospital or attend: 
is cer 
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RECTOR: After thi 
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death. Page 


TO HOSPITAL,OR ATTENDING PHYSICIAN: 
TO FUNERA! 


mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A200 CERTIFICATE OF DEATH 


). PLACE OF DEAT: 
e. COUNTY j 


2, USUAL RB: 
e. STATE 


| IDENCE (Where deceased lived, If institution: Rasidenca before admission) 
MARYLAND |; 


b. CITY OR-TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If oyAde corporete limils, write RURAL end give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ae street address) * d, STREET ADDRESS ». 1S. RESIDENCE 
Be ON A FARM? 
phen / ies u LZ Letpite le ves <6 
3. NAME OF pa Middle SKEEES I 4, DATE ~ Yeer 
y62 
IF UNDER 24 HRS. 


DECEASED OF 
(Type or print) ashe | DEATH 
oO, = wo i ed 
S$. SEX ‘ COLOR OR RACE|7. MARRIED [Ahever MARRIED [_] | 8: DATE OF BIRTH 9. pea 


wipowe [] _—vivorceo [] €92) Foon 
We. USUAL Real “ue Kind of work | T0b. KIND OF BUSINESS OR INDUSTE 
dona during working life, even if retirad) 


Hours | 


12. CITIZEN OF WHAT COUNTRY? 


ORES / A) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Adare SG 
WW fd Rk - 20 - ie. [deben iad 


7 ETL we 


Sy IMMEDIATE CAUSE (e) 
| DUE ré& 


Conditions, if eny, ta } ow Ke fe a 


geva rise to immedieie ceuse 
{a}, stating the underlying ( PVETO 
cc) CUgp 
PART Il. OTHER SIGRIEICANT CONDITIONS COD/PRIBUTING JO DEATH BUT Ror RELATE 


tore OF DEATH Les. only one Ws 1% for (a), (b), and (c).} ‘i 
PART I, DEATH WAS CAUSED BY: ? 3 ey, 


z TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. ae Resy 
eS + 

5 14 ame Me pa to — oe 
= |2De. ACCIDENT WAS UNDERLYING [] ‘{ 2D. DESCRIBE HOW INJURY OCCURED. TEnter neturd of injury in Pert I or Pert Il of iio 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 2De, PLACE OF INJURY (Home, ferm, ° 2Df. (Cliy or Town) | (County) (State) 

5 Hour ae Whila __ Not While factory, street, office bidg., ete.) | 

=z 19 et work [_] et work [_] : 


[Guy \YugLibet (I) (veo) last 


attended the deceased from....f..,...d= 
, from the ‘causes and on the date stated above, 


Zand that Zl, occufed ae 
, s 22b, DATE 


ATTENDING STAFF SIGNED 
ALA e M.p, | PHYS. [a Bikkcror OD rvs. [] 
= 22d. ADDRESS << 7 


23. ME OF CEMETERY OR CREMATORY 234, LQCATION (City, town or county) a 
ple Mg: e. 
5 25e. REC’D BY REGISTRAR A#5b. REGISTRAR’S SIGN. RE 


pare WIG 3 62 Citta f owe 


21. 1 certify that (I) (this hospit 
saw the deceased alive on..... 


23a. mer CREMATION, | 23b. DAJE THEREOF 
[OVAL Gpecify) / 


24 FUNERAL DIRECTOR'S SIGNAAURE 
nN 


— 


wuld 


hours after 
yy the funer; 


rbon papers. Pages 1 and 2 s! 
within 72 hours after deat! 


« 


cuted with 
pletely fille: 


s that the death certificate be exe, 


his certificate has been signed by the attending physician and com 


3 should be detached for use as the burial-transit permit. Then please remove ca 


be retained by the hospital or attending physician. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


R ATTENDING PHYSICIAN: The law requi: 


RECTOR: After t! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
vine < RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 
) CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Re: ni 
e. COUNTY @, STATE b. CO 
Tow AK manyiand | 2y@/_ awe Liew, 
b. CITY OR TOWN (if outside ¢ rele limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give ni 
write RURAL end give péarg eifrev ty 
16 Mow wt yor blew Bgawir 
d. NAME OF HOFITAL OR Tai 'UTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS 
Eker Ce wvalesceut Retncat Ine 1 }| 6 2. Seccud # ve. Siw ot a 
SUE RSE First Middle “Last 4. DATE == Month =——(tsté‘s«éi 
OF 
(Type or print) A: ze/ 1) vi Kee por DEATH veil, as’ pe@2 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDERT YEAR| IF UNDER 24 HRS, 
4 | % O Ped lest birthdey) ons) Dae Deys | Hours | Min. 
| Fe male i White | wwown—] _ pivorc [| 2 Dec lI oO _ yn. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, even if retired) a. a . 
Cleck IGS, Coif Seeviee 
13. FATHER'S NAME 


G mes Lf Ws ed E Se ce 
15. WAS DECEASED EVER IN U.S. J. FORCES? apy for, NO. arg f 447 rele 


(Yes, no, or unkown) | (Ifyes rordetesofservice) EE ee AES ) 
} WOW? | far, Libel Weed - Same 457" > 


18. CAUSE OF DEATH [Enter only one ceuse pox line for (a), (bl, and (e).] ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ( ; AL A "A sek? Brain 
IMMEDIATE CAUSE (e} ae te —— 
/ oF fy DUE TO 

Conditions, if eny, which (b) 


geve rise to immediete ceuse 
(a), steting the underlying 


12. CITIZEN OF WHAT COUNTRY? 


GSA. 


Ti, BIRTHPLACE (County & State, or foreign country) 


Belhmon*, pod. 


14. MOTHER'S MAIDEN NAME 


DUE TO 


3 (e). : 
RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


z 19, WAS AUTOPSY 
2 PERFORMED? 
$ yes [] NO 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

on 

S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
= hour eee While __ Not While factory, street, office bldg., etc.) | 

= p.m. 119 et work et work y 


certify that/(I) Athis oe attended the Venn from. 
saw the deceased alive of (Cgerha that death occured atgity za from the causes and on the date stated above. 


Ze. TUR 22. DATE 
Sterner 3 See MD. Ea a DIRECTOR foal Pas iE = 2% ee 
22c. PHYSICIAN'S 22d. ADDRES 
mat Thome s_F Herbert mn lal (colt Cty, Mary bot 


eettenne em be SOE 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME CEMETERY OR CREMATORY 


’ 23d, LOCATION (City, town or county) arr 
EMOVAL [Specify] — 

oy a |y 1962. Woodlawn (om oe Belhe. &. md. 
JERAL DIRECT! (SIGNAY RESS. € Se, REC'D BY REGISTRAR 

PE Googe Pr oe fart) gree pare JUL 3 0°62 


25b. REGISTRAR’S SIGNATURE 


Onthun § Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N228% MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 08275. 


1 
FOR STATE 


HEALTH DEPT. 1, BLA CHOF DEATH { 2, USUAL RESIDENCE (Where deceated lived, If institution: Residence before admission) 
. 4 
a e. STATE b. COUNTY / y 
= ware MARYLAND proj Cyd 7s 
b. ae UF eutside eporae Finis ©. LENGTH OF STAY INT || c. CITY OR KO “ a4 zonpoiate Visi, wihe RURAL-ond gine TBare Pain 
write and give nearest town! - 
f B noe of Lepoeh a Phar 
i d. NAME ed oatd OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
; ON A FARM? 
! a Seteceat last fefion # ik TAS Bast 57 veT) ORT 
. NAME OF First Middle rs a ~ Month “Day Yer 


DECEASED 
(Type oF print) Re nold Letts WALLS 
5. SEX | 6. COLOR OR RACE/7. married [1 never MARniED Ba | DATE OF BIRTH 


(Me [< buhcke wiboweb [_] pivorceD [_] pe Bo S 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY r 11. BIRTHPLACE (State or foreign country) 
dong during most of working lifs, even if retired) . 


Cbsrer> » salam Laker ort, ‘fp. 


13. ea ‘S$ NAME 14. Hy R’S MAIDEN, Nan? 


Ceorse jes WALLS ftelen Tout L Ze 


ta WAS set rae IN U.S. neue FORCES? | 16. SOCIAL SECURITY NO. v7, FFORMANT Address 
les, ng, or unkown! lyesgivewarordatesofservica) 
None “Prpz00 Fecork ae wf), hed 


DEATH Ju/ 24 962 


9. AGE (In yours IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z aot pial Days | Hours | Min. 
yn. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ive Pages 1, 2, and 3 to the funeral 
within 72 hours after death. 


| Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


18. ‘CAUSE ¢ OF ‘DEATH | [Enter only one cause per line for (a), (b), and {e).} — 7 INTERVAL BETWEEN. 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ). YG NG, hon = 25 ™in. 


QT Kae | : 


Conditions, if any, which {b) 
gave risa to immediate causa 
(a), stoling the underlying 
causa lost. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY 
—) PERFORMED? 

2 

io yes [] No i] 

i [ 20a. EXTERNAL CAUSE WAS “20b. ,DESCRIBE HOW INJURY Sart Enter nature of injury in Pari | or Part Il of item 18.) - ° 

& | PRIMARY 421 or CONTRIBUTING () 

G | CAUSE OF DEATH. a GE 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. we OF INJURY (Home, farm, | 20f. (City or town) — (County) (State) 

ra} Hour a.m. While Not While factory, street, office bldg., ate.) | e 

= i 19 af work [J at work [J | 1 


21. I certify that | took charge of the remains described above, held an Autopsy 1) Inspection Inquiry =a  an@ in my opinion 
death resulted from: | Natural causes iB Accident fe Suicide Be Homicide oOo Undetermined manner oO 
CHIEF MEDICAL EXAMINER, fs] 


ICAL EXAMINER: This certificate should be executed wi 


please execute ine certificate, writing the word “pending” in pencil in Item 1: 


4 should be forwarded to the Chief Medi 


ignated agent, prior to burial, cremation, or removal, and in any ev 


ACTUAL 
a Deron YA hex 7 mb, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
t DEPUTY MEDICAL EXAMINER =| 2 4) ” 
2 EXAMINER'S PLE my 
> 3 NAME (Type) Aom 4¢5 S as it ALD Address (Sireet, city, town, or county) 2 f G 2 
Si 4 2a, BURIAL, CREMATION,| 2b. DATE 1 ites Zid. LOCATION (City, town, or country) te) 
a al REMOVAL (Spacify) 
° 3 -206-G2 
! 75 TRUNERAL DIRECTOR bh. 
VS. AISME 
5M 9/60 O Nig aalethons, 


arbteas | 


c vs > pity : = wAs 

‘ a — e ee rf ° 
y= 38 eta i 
needs oo EX, ome ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 y 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 9 CERTIFICATE OF DEATH O 
ii S258 8276 
ee Oro a 1. PLACE OF 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before admission) 
o 25 SACOUMTY, ¢. STATE b. COUNTY 
a 2° figured aeee oO _ Chai Be | Maryland wid. 
2 = ue b. CITY OR ea (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY TOWN (lf outside corporete limits, walle RAL end give neerest town) 
Swed write RURAL and give nearest town) r, 
O52) ddge 2 yrs. | X Elbridge — 3 =" 
3 a ct Xx d. NAME OF HOSPITAL’OR INSTITUTION (if not in hospilal, =o streel address) { d, STREET ADD! Ri ENCE 
Ee: ON A FARM? 
2 ; NO 
33 Hawg ght 15 Main Street es 5415 Main Street. SUNEILNE 
5 3. NAME OF First Middle Lest 4. Month Day Year 
2 DECEASED 


(Type or print) Shine (ie) WehLand DEATH Jue 1969 
“B. SEX 5 COR SR GHz 7. MARRIED [ NEVER MARRIED [_] | 8+ DATE OF BIRTH SAGE Ie aT iF FONDERT HERE IF UNDER 24 HRS. 


lest birthdey) Months) Deys | Hours | Min. 
WIDOWED [_] DIVORCED [_] 5 b-2l ~1£96 yes. 
TOs. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 


done during most of working life, even if relired) 


BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
__Housewdfe als | Manutand = = uSA a 
13, me 'S NAME 14. MOTHER’S MAIDEN NAME 


Lhd ( eK, N, Nichols - , eae 


16. SOCIAL SECURITY NO.| 17. ues cate “Address 


le elas epee 257 pion ABOU Py 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or detesofservice) 


=) — 
4 18. CAUSE OF DEATH [Enier only ona cayga per line for (e), (b), end (e).. INTERVAL BETWEEN — 
. PART |. DEATH WAS CAUSED BY; at oe 
¢ IMMEDIATE CAUSE (e). VMeranhter ‘i 
4 ( DUE TO 
2 Conditions, if any, which (b). ~* b 

geve rise to immadiate ceuse 

DUE TO 


The law requires that the death certificate be executed wi 


be retained by the hospital or attendi 


(e), steting the underlying 
couse lest. (c} 
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